2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  §15409 A é’c%t’azrgogfss’?ft? .

1. Entity Name

KARL G. SIEG, M.D., P.A. 04-02-2002 90903 045 ***150.00

Principal Place of Business Mailing Address

501 GOODLETTE RD N —56t-GOODLETTE RO of%(,
B-206 00— O(\

R~ V/ KAV MR ARI AR AAI

. 2. Principal Place of Business 5ﬁa|lmi Addgsi)h _r \ﬂ
N_lulesc \-\wu -

'
J

Suite, Apt. #, stc. ?ne Ag§ #, etC, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
‘ \ﬂm \J A 650229245 Not Applicable
Zj Countr ~Sounir - it
P ¥ y 5. Certificate of Status Desired O $8.75 Additional
\ u% Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"Ly thyson - AcK oyl
S,EG’ MARY M :‘- ko - N !\nﬁﬂnf le)_
6785 MILL RUN CIR. W, /OO 5_"?‘ ) Quenué, E—
NAPLES FL 34109 - -%, - - . 5“ Y 408
kY] e Lo E——
Citve’ 1 TR o Zin e |t
8. The above na ntity submits this statement for the purpose of changing ils registered office or reg\stered agent, or both, in the'&!\te of Florida, Y
SIGNATURE AAGDH Ei& W!&
or printed name stared agant and title it appllcahle (NOTE: Registered Agent signatura required when rainstating) DATE
° = N Pt P T . oy N - 1] -
9. This corporation i§ eligiblé to satisfy it§ Intangible FlLE NOW..! FEE IS. $150.00 . “| 10 Election Campaign:Financing: ~  —$5.00-May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution O  Added to Fees
{See criteria on back) - O Make Check Payable to Depariment of State ;
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS,"CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST 3 Celate TITLE Wonange [ Addition | 5
=
NAME SIEG, KARL G MD NAME L&
STREET ADDAESS SEH-GIOOBHETFE-RE-N-B-206~ sectaooress [P 25 )=\ D O\\‘h \ \5\0(' \?&0 % )
.7~ CITY-57- Lt
CTY-ST-ZP  NAPHES 34105 CITY-5T-2P L -‘\\\\{1 &
TITLE [ pelete TITLE [ change [ Adgition | O
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE L] Delete TILE [ Change [ Addition
NAME NAME
| BTRECTADDRESS | STREET ADORESS
CITY-ST-2P R == === prryegppp =] i N I
= i s s -
TITLE O Delete TITLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my-fignature shall have the same legal effect as If made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute required by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ajl gthegx
SIGNATURE: Lok A T )oa,_'bl-&ﬂé_
b SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN?flCERgR DIRECTQR Date Daytime Phone #
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